N

Texas Ethics Commission - P.O.Box 12070 Austin, Texas 78711-2070 (512) 4563-5800 $-800-325-85C

C/OH REPORT: 4400 ' Form C/OH - FF
DESIGNATION OF FINAL REPORT

See C/OH instruction Booklet for detailed instructions.
« Complete only if "Report Type" en C/OH page 1 is marked “Final Report™
(1] C/QH NAME _ 2] ACCOUNT #
/1 L ae,, {A it lfLE, AV C(x -l
Kl T
CANDIDATE / OFFICEHOLDER )
i do not expect any further political contributions or political expenditures in connection with my candidacy. [ understand that designat-
ing a report as a final report terminates my campaign treasurer appointment, | aiso understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.
ey
7,
Signafure of Candidate / Officeholder
[ 4|

CANDIDATE

»» Complete A & B below only If you are a candidate and not an officeholder ==

A. CAMPAIGN FUNDS

Check only one:

@/Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

1 !have unexpended contributions or unexpended interest or income earned from political contributions. ! understand that | may
not convert unexpended palitical contributions or unexpended interest or income earmed on palitical contributions to personal
use. | alsa undersland that | must file an annual report of unexpended contributions and that 1 may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final report.
Further, | understand that | must dispese of unexpended pefitical contributiens and unexpended interest or income @arned on
political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check oply one:

{lﬂdo not retain assets purchased with political contributions or interest or other income from politicai contributions.

(] |doretain assels purchased with political contributions or interest or other income from pelitical contributions. [ undersand that
{ may not convert assets purchased with political contributions or interest or olher inc=me from palitical contributions to personal
1mn | ='en rndarsia~d that | must dispose of assels purchased with pefitical contrizuticns n c2zardance wih o re diromenln
of Ziecien Caode, § 2ivgem.

! ey ’ -~ - ]
A, // 7 i ]
Ao If’-l’,{fz TN V- SR AY 2, e
2 Signaturé of Candidate
|5 |
OFFICEHOLDER
. Complefe'iﬁii sactlon only It ywbu Va‘l’I"i.::ith a candldate and an offlceholder «
[ tam 'éware that | remain subject to filing requirements applicable to an officehoider who does not have a campaign treasurer on file,
T !
66s Hy TU il . 81 AN
O 3 "’I i j Signature of Officehoider

Q.a Printad on recycled paper (Revised 127
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Texas Elhics Commission P.Q. Box 12070 Austin, Texas 7

8711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT

OF rorm C/OH

CONTRIBUTIONS, EXPENDITURES, AND LOANS PG 1
[ 1] ACCOUNT % 12 ] Total pages filed:
C Ses CIOH Instrucnion Guioe for detalled instructions.
EN TITLE FIRST Mi .
. OFFICE USE ONLY
CANDIDATE / ] ~ M ' L l A‘v .
OFFICEHOLDER }1.\ ................ onaed oo \HALIAY
NAME NICKNAME LAST . SUFFI , -
| 0 . §
6 S : -
A ADCRESS /PO BOX, APT { SUITE ¥, CITY. STATE: ZIP CODE e 7
e jpof ? - —
CANDIDATE / RIS H g p it b Cie 2 —=
OFFICEHOLDER i e - ‘ -
ADDRESS 4b\6+i lrl, ! X as 7 7 ‘9'3 e
=2 >
[ 5§ TIILE FIRST ] Racaipt # -
i, ara:
1
CAMPAIGN HO / PM Amountl
TREASURER ! \{\ ........... or l.;\)l W
NAME NICKNAME s SUFFIx Tata Procassed
Mc ke €
[ STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITEW. cITy, STATE, ZIP CODE
CAMPAIGN '
TREASURER
ADDRESS
{Residence ar business)
7 AREA CODE PHONE HUMBER EXTZNSION
CAMPAIGN . :
TREASURER ;o - .
PHONE (S5 1.2 AfE DT
8
D Janyary 15 D 30th day before eleclion D RuncH [:] 15th day aher campaign tressurer
REPORT TYPE appointment {officahokdsr only}
(] Jduy1s [T] i day before election [7] Exceeded $500 limt ‘ Final report {Attach C/ICH - FR)
i] Month Day Yeoar Mrnith Day Year
FERIOD THROUGH
COVERED 1/ /Ao ////g /77
10 ELECTION DATE ELECTION TYPE §
ELECTION Morin Oy T
=2 / }{\‘ /(L_Q ) Primary [} Aunon ) Geneini - ] speea
11 OFFICE HELD (i amy) [12] crfice SCUGHT (twrowr:
IrFiCE ) i i\ ) ) ,
(fnatable, Yea'net Erte
[13] f
« Direct campaign expendliiures are campzign expenditures made by others without the candidata’s prlor consent or spprovel,
DIRECT Candidstas are mguired to disclose this intarmation only If they receive notification of the dlrect campaign sxpendliure. =
CAMPAIGN v
EXPENDITURE
BY OTHER
INDIVIDUALS
Address { PO Box;  Apl [ Suila ¥ Ciy. Stats; Zip Code
[} scditional pages
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
GO TO PAGE 2

tﬁ . Printad dn recycisd paper

(Revised 12193}
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Texas Ethics Commission £.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

ac

See InstrucTion Guioe for detailed instructions.

1

Total pages Schedule A:

2] FILER NAME

e

’kC&C_,[

Ll Ld} HL/ ((a T+=<

t 31 ACCOUNT ¥

4]

-

Datw

1341

[ 5| Full name of contributor

D out of state PAC

,_l Amount of
coniribution {$)

(8]
|

In-kind contribution
description(il applicable)}

@- Conlnb | 'r‘a‘dﬁr.e‘s's‘ o Clly Stale Zip Code N l
(to 32 n(\ é 106 €O |
Aush n\ [ «xasS 7‘5 105 |
I
9 | Principal occupation Employer {optional)
Date Full name of contributor [ outof state PAC Amouni of | In-king conlnbution
— contribution ($) description(if applicable)
< ' l '
t ...... m 6r ........................ ]-:619 (&Oib(‘j
L '"Cf “ Contribulor address; ; State;  Zip Code
LRSSy i !
‘P(,};ft’ 5 SP cj )
|
Principal occupation Empicyer {oplional}
Date Full name of contributor ] outotsiate PAC Amount of | In-kind contribution
\9 ~ cantibution {$) | description(if appficable)
D2%G Austin b Vee TRC |
Contributor address City:  Slate;  Zip Code (D l é) ) [
0% Colere Ao écu-f-ﬁ $3e0- €0,
#\u_ﬂrm) (Y 1370 |
Principal occupation Empiloyer (oplional)
Date Full name of contribulor [ out of state PAC Amountol | in-kind contribution
contribution (5) |  description(if applicabie)
l
T Conributor sadress;  City,  States Zip€ede T |
|
|
|
Principal occupation Emgployer {oplional)
Date Full name of contributor [ outof siste PAC Amount of l tn-kind contribution
contribution (%) | description(if applicable)
" Contribulor address;  City;  State;  ZipCods {
l
I
Principat occupation Emptoyer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

<3

Prinled on racyclad paper

[Revised 12/93)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

W

. ,_1_l Total pages Schedule E.
0O See INsTRUCTION Guine for detailed instructions.
[2 | FILER NAME ‘ [ 3] ACCOUNT #
/ )
f N'a - ™ P e
Michiaed Ay Capde
) —" -
' TOTAL OF UNITEMIZED LOANS: = = = = = =S ; 5
5 | Date of ican | 7| Name of lender . | 91 Interest rate 111/  Loan Amount
P T g (3
- - (- : - ~ A
/=174 22 G@voddmc, ) ke’ Ca;—k’;‘
E ............ m . Lendef ‘d.dress: ' P (’:.;Z'( s‘la.‘.a‘: ..... i.p C?’e . ' ........ E Mah;nty date ........... g/ (w X Z)O
Is tender a 2L IAOG A RRIAIAN &Y N i
financiat instiuign? ] ! .o .
RS Austin Texas = (23
12 & rnone
Description of
Colateral
13 [14] Name of guarantor i 16] Principal Occupation 118] Amount
Guaranteed
GUARANTOR . t5)
INFORMATION .
E. G aniora s C .lb.! ..... FRFRRRE 'Zl'p FAPREEERERA @ 'E'rr'vﬁtéy'e e
E not applicable
Date of loan Name of lender Interest rate Loan Amaunt
’ (%)
...................... i.éﬁdéﬁ&d're's's': 'i:i'ti;“”'s'tét'e:' '“iib‘c'o&é”'” RPENS B 'Ma'tdr{r}dilé"
Is lender a
financial institution?
Y N
{J none
Description of
Coliateral
Name of guarantor Principal Occupation Amount
Guaranieed
GUARANTOR ®
INFORMATION
"' 'Guaranior address:  City, State’ " ZipCoge T Employer
(3 not applicabie

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

l‘.é Printed on recycled paper (Ravisad 12/9)



[
[3] ACCOUNTW

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

See InstrucTion Guioe for detailed instructions. |11 Tolal pages Scheduie F:

s i) A ashsny (arto
' . | 7 ] Amount

|41 - Date [ S | Payee name
: . {$)

\_q - Cl 2 by v T s e T ' P ?; é 7, 2

Troan s, (o (et M Heus<

[8 ] .. Complele i direct expendilure 10 benefit C/OH +

Canddals [ Officenclder name Qtfice neid I sought

Purpose of expenditure

Sipeet Wist c’% P.re cinct

Dale Payee name Amount
- . _ 1 s
Gk Print
Payee address; City, State; ZipCode - ' & 5-5 ' 3 )

-94-43}

- Complete if direct expenditure to benelit C/IOH =+

Candidate F OHiceholder name Ofice hald / sought

Purpose of expenditure

Flyers Cepy Mcg |

Amount

Date Payee narne
t)

ly(;s_{/‘(; " 'Payee address; City; State; Zip Code % ,3(1 Q ] 3 g

Pumosa of expenditure « Complele il direct expenciture 10 benefit C/OH -
N Carwdidates / Olficenoldss name Office heid / soughl
\/(L-‘J‘({ 5!%»’\5 |
Date Payae name Amounl
(s

| -3¢ L?c; ©Payessodess iy Swe: T gode
sqoe Aurslfa BT
At TX 74757/

.. Compiels i direct expendilure to benefit C/OH -

Purpose of expenditure
Candidme / Qtficencider name

Budle s

Ceck Adv. Spec. Ihe .
..... PUC 4 159.30

Officn hald / soughl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Ravised 1297}

L:é Printed on racyciad paper



